APPLICATION DATA SHEET FORM 



Application Information 



Inventor Information 

Inventor One Given Name:: 
Family Name:: 
Postal Address Line One:: 
City- 
State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 

Inventor Two Given Name:: 
Family Name:: 
Postal Address Line One: : 
Cityi.- 
State or Province- 
Postal or Zip Code- 
Citizenship Country:: 

Correspondence Information 

Name Line One- 
Name Line Two:: 
Address Line One: 
Address Line Two:: 
City- 
State or Province :: 
Country:: 

Postal or Zip Code- 
Telephone One:: 
Telephone Two:: 
Fax Number: 
Electronic Mail:: 



Bruce Jon 

Compton 

30 Cottage Street 

Lexington 

MA 

02173 

USA 

Nancy 
Solari 

46 Harding Street 

West Newton 

MA 

02465 

USA 



Edward R. Gates, Esq. 

Wolf, Greenfield & Sacks, P.C. 

600 Atlantic Avenue 

Boston 

MA 

USA 

02210 

617-720-2440 
617-720-2441 



517169.1 
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Application Information 

Title Line One: : ORAL DELIVERY FORMULATION 

Title Line Two:: 
Total Drawing Sheets:: 
Formal Drawings:: 

Application Type:: UTILITY 
Docket Number: : N0377/7005(ERG) 



Representative Information 

Representative Customer Number:: 23628 

Continuity Information 



This application is a: : 
>Application One:: 
Filing Date:: 



CONTINUATION 
09/055,560 
April 6, 1998 



